THE AFTER-HISTORIES OF ALBUMINURIA OF THE ADOLESCENT-(continued).
No. Sex Age
Remiarks 36 Male 15A History wanting; comes for faintiDg and giddiness; has a little albumin in the urine which I considered to be the albuminuria of adolescenice. Eighteen montbs later I note that he has been well ever since 37 Female 14 Seen April, 1888; has had albuminuria off and on since 1881, but never when she is in bed; up to 1888 she was watched carefully and the urine often examined. She has been known to me ever since, anid is alive and well and active (March, 1911) 38 Female 18 Had scarlatina in 1889, with carholuria and albuminuria after; tlhe albumin did not quite clear up, and ever since, more often than not, a faint or sometimes a thick cloud of albumin. On July 24, 1895, her urine, examined by me, was sp. gr. 1030, with much uric acid and a mere trace of albumin ; in another. specimen there i Aas neither uric acid nor albumiln. April, 1911: Dr. Tait, of Highbury, writes that he has examined the urine froilm time to time, and for many years past has never found anv albuminuria, and she Ilas grown up strong and active 39
Mlale 20 Seen in 1906: albumin sometimes present, sometimes not; refused at a bank in consequence. April, 1911: In Calcutta two and a half years, full of energy and playing all games
The PRESIDENT (Dr. Mitchell Bruce) indicated the conditions under which the debate would be carried on, and intimated that on account of the number of gentlemen who had expressed their wish to speak, and the possibility of the adjournment of the discussion, it was his intention to call upon speakers from the provinces first. Though he did not intend to be strict as to time limit for speeches, he trusted that ten minutes would not be far exceeded, in order that as nmany as possible might give their views. He also expressed the hope that the actual subject indicated by the title would be adhered to, except incidental references to the disease itself and the causes of its different forms. The intention of the discussion was to compare notes as to the outcome in later life of the albuminuria of adolescence, particularly for prognostic purposes.
Dr. SAUNDBY said it gave him great pleasure to take part in the discussion, as it was a subject in which he had taken an interest for a great many years. As long ago as 1884 a society in Glasgow organized a discussion on the question, and although at the last muoment he was prevented from attending, he published a paper in the Glasgow Medical Journal1 for that year, setting forth his views at that date. And although I Glasgow Sled. Journ., 1884, xxi, p. 413. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from that was twenty-seven years ago, and he had maintained his interest in the subject since, he could only say that the favourable opinion he then expressed as to the ultimate result in those cases was the same as he held to-day. Dr. Goodhart had not attempted to define what he meant by the albuminuria of adolescence, but he took it to mean cases of young people who had albumin in the urine and in whom the most careful investigation failed to reveal any other signs or symptoms suggestive of Bright's disease. That was a definition which involved a great d-eal. It meant that in each case one had to make a most careful investigation before one was justified in speaking of a case as one of albuminuria of adolescence. Consequently it very much limited the number of cases which he could bring forward in a discussion of this kind. He had seen many patients, or at least persons, whom he thought were instances of albuminuria of adolescence, as he had had to examine candidates for one of the large banks, many of whom had albuminuria, but he had not been able to follow them, and even if he could he had not kept the notes, which were passed on to the bank. But assuming that that definition was accepted, he could not agree with Dr. Goodhart's suggestion that albumin should be absent in all cases at some part of the day; he believed in many cases the albumin did not disappear at any time, or under any influence. Although there was a group of cases in which posture had an influence, there were others in which it had none. So one could not make the definition more stringent than that these were cases of albuminuria occurring in young people of both sexes in whom most careful examination failed to reveal any other indication of Bright's disease, no casts, no cardiovascular changes, nor any retinal degeneration. It was difficult to classify the cases, although, no doubt, the postural type was well defined. This was first described by Dr. Morley Rooke, of Cheltenham, who observed it in a young lady with whom he could make the albumin disappear by getting her to lie on a sofa, and to reappear when she got up and walked about. That answered Dr.
Goodhart's question as to whether there were cases which were strictly postural and not influenced by diet. In Goetzky's book 1 the question is discussed at length, and the experiments of Erlanger and Hooker, by inflating a pair of pneumatic trousers, proved that by increasing the external pressure to 50 mm. Hg. the albuminuria can be prevented from appearing, but recurs when the pressure is reduced.
With regard to the cyclical albuminuria of Dr. Pavy, one knew what it meant, but he did not think it was what the name suggested-i.e., something connected with tinme. The albumin was more frequently found, and in greater quantity, after breakfast, but if the patient were left in bed until after ml-idday, the albumin was increased in the afternoon. Many of the cases which were formerly called cyclical were no doubt postural. There was also a type in which the albumlin came on after food; another after violent exercise, which everybody recognized.
In the latter it was not a very uncommon thing to see actual haenorrhage. Dr. Goodhart said it ought to come, and it did. He had seen boys have heemorrhage after football, and nmedical officers of schools would no doubt be able to confirm the observation. There were other cases in which there was a plentiful excretion of oxalates, and the cases to which the opener referred where the urine is of high specifie gravity, depositing urates, and generally assocliated with a gouty constitution and over-eating. Boys who caine home fromn school where, perhaps, they were on a imoderate regimnen, would eat a heavy breakfast, a imieat luncheon, and a full dinner; their urine was of high specific gravity, and contained albuimiin, but if they ate ml-ore miioderately the albunmin disappeared. Then there were cases with a ml-ore or less definite history of some infectious disease, possibly searlatina, yet they ran the course of the albuminuria of adoleseence. There was no permanent nephritis, they recovered in time, and the subsequent history was good. He knew miiany such cases, and could speak with confidence, because lhe was old enough to have seen them grow up in good health and marry, even though they had post-scarlatinal sinmple albuminuria lasting for some years. Therefore, in his opinion, the prognosis in all these cases was good, and where one could satisfy oneself that there was nothing except simple albuminuria, one was justified in giving a favourable opinion.
For the purposes of this discussion he had tried to trace his cases, and to give the meeting an account of their condition as it was found to-day. But that was very difficult to do. He was onily able to trace twenty-four cases in which he could get a definite report, and they extended over thirty years. None were of shorter timie than five years ago. Of those twenty-four only one had died, the cause being acute inyelitis, the doctor stating that several years before the onset of that disease the albuininuria had disappeared. Another patient with " cyclical" albuminuria was seen thirtv years ago, he was now 45 years of age, and epileptic, but had never developed anything like Bright's disease. Twenty-nine years ago a little girl had post-scarlatinal albuminuria; she was the daughter of a doctor. She'was now married, and the mother of a family; there were no casts nor any other sign of Bright's disease, except albuminuria. Another case was that of a doctor's daughter also, who had been watched carefully, and had got quite well. When he saw her first she was a child; she was now a womi-an in good health. Another was that of a young miian seen nine years ago who had temporary albuminuria after working for a comilpetitive examnination. He had seen several cases following such events. The patient reported that he was not strong, and six months ago he had to consult a doctor, when albumin was again found, but he had not developed Bright's disease. Of the remaining twenty the average duration was 13'6 years since they came under his observation. Mlany were well known to hillm, and about others he had had reports from their doctors, and in no case was there any question that their present health was otherwise good. He did not think the condition under discussion ought to be miiistaken for Heubner's Bright's disease of children if the definition he had laid down were accepted. He did not think that in England there was any disposition to minimi-ilze the importance of albuminuria; nmatters were rather the other way, for the tendency was to jump to the conclusion, when albumin was found, that the case was one of Bright's disease. If each case of albulmiinuria was, as he tho.ught it should be, carefully studied, and only set down as albuminuria of adolescence when all means of investigating it had been exhausted, he did not think we should do wrong in giving a good prognosis.
Dr. H. G. ARMISTRO(NG expressed his gratification. at tlhe opportunity of taking part, in the discussion of a subject which, for mnany years, had been of interest to himil as i11edical officer of a large public school. As the opener of the discussion and the speaker who followed him had departed from the rules whk'h the President had laid down, he assum--ed he might do so also. His purpose was to try to put before the meeting the types of cases of which he got a good iniany at Wellington College. He did not think there was any value in statistics on the subject, because of the great interillttency of the appearance of the albumin; one could not say what boys would be albuminuric, unless one daily examnined the urine over a considerable time. But, if a urinary census were taken on any one day, of a large public school, like Wellington College, where there were 500 boys, 15 per cent. would be found to be passing albunin. He got that impression from his examiiination of new boys. He had exanmined -various types of boys who presented that condition, especially with a
